INTRODUCTION
Central Pontine Myelinolysis is a concentrated, frequently symmetric, non inflammatory demyelination within the central basis pontis. First stage is hyponatremic encephalopathy followed by the stage of myelinolysis.
[1]
In Ayurveda it can be understood in two stages. The stage of hyponatremic encephalopathy can be understood as Samana Avruta Vyana. Stage of myelinolysis can be understood as Sarvanga Vata with
UNIQUENESS OF THE CASE
1. Neurological presentation due to metabolic cause.
2. Stage wise explanation of the disease and treatment in Ayurveda.
CASE HISTORY
1. A 56 year old gentleman who is not a k/c/o DM and HTN was well before for 10 months. On 07/3/2017, in the evening at around 4 PM suddenly he started to have episodes of vomiting.
As per the patient's words the vomitus was greenish black in color. At around 12 AM at night he had a fall from the bed. No h/o of any head injury. There after he started experiencing drowsiness and irrelevant speech. After reaching the hospital, he was first taken Casualty where he had been catheterized. CT of the head was taken and in that no abnormality was seen.
A B S T R A C T
3. On 11/03/17, he was discharged from the same hospital and was taken to another allopathic hospital for further treatment. At the time of discharge urinary incontinence and vomiting was completely absent. Difficulty in walking, slurred speech, drowsiness and confusion was persisting. He was admitted in ICU for two days. He was given with modern interventions, details of which are unknown. After these intervention he started experiencing loss of strength on both the hands and legs and severe breathing difficulty.
4. On 19/03/17, he was discharged from the hospital at around 3 pm and was referred to another super speciality Hospital in Bangalore. At the time o discharge he was having weakness of all the four limbs, slurred speech, difficulty in breathing and emotional upset. After admitting there, tracheostomy was done initially due to his breathing difficulty. He was under RT feeding also.
He was there for 10 days.
5. On 7/4/17, he was discharged from the same hospital. At the time of discharge, his level of consciousness improved and breathing difficulty reduced. But weakness of four limbs and slurred speech was persisting.
6. On 15/4/17 he was again admitted there same complaints. He was given modern medications for 20 days. At the time of discharge i.e. on 06/05/17, the endotracheal tube and RT tube was removed, weakness of the limbs was reduced and there was slight improvement in the speech. He was able to walk without support, but with difficulty.
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On 11/12/17, he was admitted in SDM Ayurveda Hospital with the complaints of weakness of both hands and legs, stiffness of both hands and legs, pain in both shoulder joints, slurred speech and ing without support. On examination, Saindhava Lavana -12gm
Kalkam -Rasna -15gm
Shatapushpa -15gm
Internal medications The Nidana for this condition can be understood as Vishama Upachara i.e. the rapid and incorrect management of hyponatremia. In this stage, Kapha Avarana Chikitsa was adopted with Sarvanga Udwartana followed by Bashpasweda and internally Vatariguggulu and Lashuna containing medications like Ashtavarga Kashayam and Lashuna Ksheerapakam was adopted. After removing the
